SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALUGUST 7, 1996,
AMOUNT DUE ON OB BEFORE/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N19865 (7)

1. Corporation Name

FLORIDA MOPAR CONNECTION, INC.

LT

Principal Place of Business Mailing Addrass
P.O. BOX 83 P.O. BOX 83
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
3. Date Incorporated or Qualified 3a. Date of Last Report
121 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T' ;6_] sm 82 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . $8.75 Aaditional
E‘ ;:;l 5. Cerlificate of Status Desired | Fes Requirad
City & State City & State . Election Campaign Financing 0 $5.00 May Bs
23 };\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E‘;l 28 m Florida Statutes D Yos mNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Heglntcmf Agent
B1] Narne
MAYCUMBER- ROLUN 82| Strget Address (P.O. Box Number is Not Acceplable)
2523 SHERMAN ST
HOLLYWOOD FL 33020 83
84| City FL |a5 Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaiion submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature Iypad of printed name of registered agent and Wite # applisabie (NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE VD | R THTILE [Torange [ Addition
NAME BOWMAN, TERRY 12 NAME
STREET ADDRESS 610 SW 11TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 14CITY-57-2P
TIE L ) M DELETE 21TIMLE I‘{P B change [T Addition
W MAYWINBER, ROLLIN 22 MM AYCUOM BER ROLLIN
smneer anoress | 2523 SHERMAN ST s omess | A6 RS SHERMAN _TT
CITY-§1-29 HOLLYWOOD FL 2 ALITY-ST-2P HOLtYwooh FL
LE PD [T oeLETE A1 TRE [Jtrange [ Adadion
NAME PETRILLO, GEQRGE 27 WAME
STREET ADDRESS 710 NW 204 AVE 33 $TREET ADDRESS
oY 5120 PEMBROKE PINES FL I 34.01Y-5T-2P
TITE [_J DELETE 41TLE [Jchange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-SU-2P L4 CTY-ST-20
TITLE [ JpeLete 5ATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS I %3 STREET ADORESS
oirY-51-2P SACITY-S1-2P
L [JorETe 61 TITLE [ Jctange ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CIY-S1- 2P EAGITY-S- 2P
14. | do heraby cerlify thal the information supplied with this filing is voluntardy furnis hed and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation o aceiver or iustee empowered to exacute this report as required by Chapter 617, Florida Statutes; ana

that my name appears inBpck 324 Block 13 if chgmyed, or an an alig ent with an address.

W HYBeR. 103w 6 954 920 7094

Daytirme Phcae B

SIGNATURE:

QDOs2 14

CR2E037 (3/96)



